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DEVELOPMENT PROPOSAL FORM

Thank you for your interest in supporting AIDS Project Los Angeles!  Through this form, we seek to gain more information about your fundraising proposal.  Please fill out each field completely and return to:
Madonna Cacciatore

AIDS Project Los Angeles

The David Geffen Center

611 South Kingsley Drive

Los Angeles, CA 90005

Or fax to:

213-201-1595

Attn:  Madonna Cacciatore

Events are not approved by AIDS Project Los Angeles until form signed by APLA staff is returned to you.  

1. Contact Information

	Your name:


	Company name:


	Your address:


	City/State/Zip:


	Telephone (Best available) :                                                                            

	                   (2nd number)                                           FAX:  


	Email address:


2.  Proposal Information

a. Please explain your fundraising proposal in the space below.  

(Attach additional pages, if needed).
________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________

________________________________________________________________

b. Do you have a pre-existing relationship with APLA, or have you ever             engaged in any previous APLA-related fundraising?        Yes          No
If yes, please explain:

________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
c. What are the specific benefits to APLA from this proposal?  (e.g., if APLA is to receive cash proceeds from your event, how much do you anticipate donating?)

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
3.  APLA Involvement

a. In the space below, detail specifically what you require from APLA.  (e.g., rights to use our logo/ name; marketing assistance; volunteer needs; banners/printed materials, etc).

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
b. Date(s) of event: 
 _____/_____/20______

(If more than one date, please list all)_____________________________

c. Day(s) of event:       __________________________________________

d. Time of your event:  _____________am / pm until ____________am / pm
e.        Location name and complete address of your event:
           Name of Venue: __________________________________________

           Address:_________________________________________________

           City/ST/Zip:_______________________________________________
f. Are there any deadlines APLA should consider?  
________________________________________________________________

________________________________________________________________
________________________________________________________________
4.  Press/Media
a. Do you plan to have media and/or present at your event?  If yes, please list potential media & press attendees:

________________________________________________________________

________________________________________________________________

________________________________________________________________
b. Do you plan to publicize your event through posters, emails or any other mailed, emailed or internet content?       Yes

No
If yes, please send proposed graphics to Madonna Cacciatore for APLA Communications approval prior to the release of any materials.

c. Do you plan to advertise through newspaper or any other printed media?  If yes, please list any publications in which you plan to advertise:
________________________________________________________________

________________________________________________________________

________________________________________________________________
4.  Additional Information

a. When is the best time to reach you?
________________________________________________________________

b. Please use this space for additional comments or questions:

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
5.  Approvals
APLA additional comments or requirements (to be completed by APLA):

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
This event has been approved by AIDS Project Los Angeles:

_____________________________                                 ___________________

APLA Special Events

                                           Date Approved

_____________________________


      __________________

APLA Communications





Date Approved

This grassroots event is not approved without all signatures above.

APLA materials (logo and other required materials sent to event organizer:

_________/_______/20_______

Thank you for supporting AIDS Project Los Angeles!  A member of our Development Team will contact you regarding your proposal.  We deeply appreciate your interest in helping us raise funds for the critical programs and services we offer to our friends and neighbors living with HIV/AIDS in Los Angeles County.
